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Clinical trial on the efficacy of emergency drainage for acute

obstructive urinary infection with ureteral calculi
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Summary

Fifty-three patients (12 females, 41 males; mean age, 71.2 years) required emergent urinary
drainage by percutaneous nephrostomy or ureteral stenting for treatment of acute obstructive
urinary infection with ureteral calculi from January in 2015 to October in 2017. Symptom onset
began with fever in 22 patients. Of the 53 patients, 4 also had diabetes mellitus and 22 had
hypertension. Fifty-two of 53 patients were managed by ureteral stenting. All patients had
hydronephrosis. Twelve patients required admission to the intensive care unit (ICU). Thirty-three
patients initially were empirically treated with meropenem (MEPM). Escherichia coli (E.coli) was
the causative agent in 28 episodes. Thirty-four cases of the calculi were located on the left side,
and 19 were on the right side. The calculi were located in the upper ureter in 38 events. The
mean stone size was 8.63 mm. In 27 events, the criteria for sepsis were fulfilled. Nineteen and 13
patients met the criteria for having septic shock and disseminated intravascular coagulation (DIC),
respectively. There were 6 complications, but all patients were cured. For operative procedure
after recovery, extracorporeal shock wave lithotripsy (ESWL) was performed in 7 patients, whereas
transurethral ureterolithotripsy (TUL) was performed in 27 patients.
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